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Poliomyelitis (infantile paralysis) in cities in which five or more cases have been reported 

in one week. 



City. 



Period covered. 



Number 
of cases 
reported. 



Atlantic City, N. J. 

Baltimore, Md 

Bayonne, N. J 

Birmingham, Ala. . . 

Boston, Mass 

Bridgeport, Conn 

Camden, N. J 

Chicago, 111 

Cincinnati, Ohio 

Detroit, Mich 

East Orange, N. J.... 

Flint, Mich 

Harrison, N. J 

Have rhill, Mass 

Jersey City, N. J 

Kearny, N. J 

Memphis, Term 

Minneapolis, Minn. . . 

Montclair, N. J 

Newark, N. J 

New York, N. Y 

Northampton, Mass.. 

Orange. N.J 

Perth Amboy, N. J. . 

Philadelphia, Pa 

Pittsburgh, Pa 

Pittsfield, Mass 

Plainfield, N. J 

St. Louis, Mo.. 

St. Paul, Minn 

Somerviile, Mass 

Springfield, Mass 

Stamford, Conn 

Syracuse, N. Y 

Toledo, Ohio 

Trenton, N. J 

Washington, D. C... 
West Hoboken, N. J. 



July 12 to Aug. 20. 
July 2 to Aug. 26... 
June 25 to Aug. 26.. 
July 2 to Aug. 12. . , 
July 2 to Aug. 19... 
July 16 to Aug. 26. . 
July 23 to Aug. 26. . 
June 18 to Aug. 26.. 
July 9 to Aug. 20... 

do 

July 16 to Aug. 26. . 
July 23 to Aug. 20. . 
July 9 to Aug. 20... 
July 2 to Aug. 26... 

do 

July 9 to Aug. 20... 
Aug. 6 to Aug. 12... 
July 30 to Aug. 20. . 
July 16 to Aug. 20. . 
June 18 to Aug. 19.. 
June 4 to Aug. 26... 
July 30 to Aug. 26. . 
July 9 to Aug. 19... 
July 2 to Aug. 26... 
June 25 to Aug. 26. . 
July 2 to Aug. 26. . . 
July 9 to Aug. 26... 
July 16 to Aug. 26.. 
June 11 to Aug. 26.. 
July 2 to Aug. 26. . . 
July 23 to Aug. 20. . 

do 

July 30 to Aug. 5... 
July 30 to Aug. 26.. 
June IS to Aug. 26.. 
July 9 to Aug. 26. .. 
July 9 to Aug. 19... 
July 2 to Aug. 26... 



14 
23 
37 
12 
24 
24 
37 

122 
16 
17 
31 
19 
28 
7 

126 
26 
6 
42 
13 

955 

■,337 

8 

47 

24 

383 
16 
12 
23 
10 
40 



43 

78 
26 
17 
34 



POLIOMYELITIS (INFANTILE PARALYSIS.) 

ITS INTERSTATE AND INTRASTATE CONTROL. 

The Conference of State and Territorial Health Authorities with 
the United States Public Health Service convened for the considera- 
tion of the prevention of the spread of poliomyelitis, at Washing- 
ton, D. C, August 17 and 18, 1916, adopted the following com- 
mittee report : 

Report of the Committee on Measures for the Prevention of Interstate and Intra- 
state Spread of Poliomyelitis. 

I. It is the sense of this committee that the first step proper to be 
taken by a State health authority, believing its territory to be 
in danger of an invasion by poliomyelitis from another State or 
part of a State, is to call the attention of the United States Public 
Health Service to the situation believed to be dangerous, and to 
request the United States Public Health Service to take whatever 
steps are necessary to prevent the interstate spread of poliomyelitis. 

II. The necessary steps ordinarily to be taken by the United States 
Public Health Service in such si contingency are believed to be: 

(1) Investigation of the infected area. 
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(2) Notification concerning the removal of persons 16 years of age 
or under from an infected area to a named point of destination in 
another State, said notification to be addressed in even- case to the 
State health authority of the State of destination. 

(3) The forms of notification and of health certification and of 
permits to travel should include the following information and speci- 
fications with such additional information and specifications as the 
United States Public Health Service deems necessary: 

Identification of each traveler, the exact location of present or 
usual residence, and record of premises as to freedom from polio- 
myelitis during the preceding three months; or as to latest date of 
infection if less than three months; or as to renovation or cleansing 
of premises after infection. 

(4) Permits to travel shall be void unless the journey shall begin 
within 24 hours after issue of the permit. 

(5) Single permits shall not be issued for several persons, except 
for family or household groups coming from the same domicile. 

(6) The collection of fees, by health officials, from applicants for 
permits, whether resident or nonresident, should not be permitted. 

(7) The certificates of private physicians will not alone be a suffi- 
cient basis for the issue of a permit to travel. Permits for interstate 
travel will be based on medical inspection. 

(8) Permits for interstate travel should be signed by an officer of 
the United Stated Public Health Service, or by the State health 
officer, or by an officer authorized by the State health authority. 

III. The committee disapproves quarantine by one State against 
another State or quarantine by one community against another com- 
munity in the same State. It is believed that the Federal Govern- 
ment, through the United States Public Health Service, can perform 
all the duties of notification and certification required in interstate 
relations in case of unusual prevalence of poliomyelitis, and that State 
health authorities can and should perform like services as between 
communities in the same State during unusual prevalence of polio- 
myelitis. 

IV. It is recommended that all cases of poliomyelitis should be 
reported immediately to the local health authorities and to the State 
health authorities, and that State health authorities make weekly 
reports to the United States Public Health Service of all cases of 
poliomyelitis. The United States Public Health Service is asked to 
furnish general reports weekly. 

V. It is recommended that all persons 16 years old or under, with 
a clean bill of health, and removing from an infected area or dis- 
trict to another locality, should be kept under medical observation 
daily for two weeks from the date of the certificate. 
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VI. It is believed that the period of isolation of a case of poliomye- 
litis should be not less than six weeks from date of onset. 

VII. The isolation of cases of poliomyelitis should be stringent 
isolation of the sick person with attendant or attendants, in a prop- 
erly screened room or rooms, with disinfection at the bedside of all 
bodily excretions. Wherever it is possible, the removal of patients 
to a hospital is greatly to be preferred to isolation in a private house 
or apartment. 

VIII. In case of death from poliomyelitis the funeral should be 
strictly private. 

IX. Wherever poliomyelitis is unusually prevalent, assemblages 
of children in public places should be prohibited. 

X. During unusual prevalence of poliomyelitis, schools should not 
be opened without thorough medical supervision by a health au- 
thority. When schools are opened, beginning should be made with 
high schools, and proceeding to lower age groups no more rapidly 
than complete medical examinations can be made. 

XI. Because of the existence of unknown carriers of the infectious 
virus of poliomyelitis, and because the infectious virus is present in 
the body discharges of such persons, therefore all measures to pre- 
vent contamination by human excreta or other bodily discharges, 
the suppression of the fly nuisance, prohibition of the common drink- 
ing cup, and a general educational campaign for cleanliness and 
sanitation, with particular instruction of parents and children con- 
cerning personal hygiene, especially of the mouth and nose, are 
strongly urged by the committee. 

XII. To aid in preventing the spread of poliomyelitis, common 
carriers should instruct their agents and ticket sellers by direct order, 
as well as by public notices, when poliomyelitis is unusually preva- 
lent, that travelers with children of 16 years or under must be provided 
with a health certificate, as detailed in another section of this report. 
Common carriers are to be notified of the area and prevalence of the 
infection and at what points certificates must be displayed before 
permitting the travel of children of 16 years of age or under. 

XIII. The epidemic prevalence of poliomyelitis in certain States 
at this time indicates a probability of epidemic prevalence next year 
in States not gravely affected at the present time. It is believed 
that the measures here recommended should be continued in opera- 
tion at least until such time as the incidence of the disease has 
subsided to or below its usual level. 

John S. Fulton, 
T. D. Tuttle, 
H. M. Bracken, 
Enion G. Williams, 
Chas. E. Banks, 

Committee. 



